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Abstract 
 Many factors, including affect, have been shown to have an effect on how an individual 
evaluates another person and subsequently rates them on a questionnaire. These discrepancies 
can impact diagnostic efforts because other raters, typically caregivers, are often the main source 
of information given about their children. I hypothesized that experimentally inducing happiness, 
sadness, and anger would cause a change in rating compared to a neutral control group such that 
the happy and sad groups would rate their friends more positively and the angry group would 
rate their friends more negatively. A random sample of emerging adults enrolled and completed 
a pretest about their best friend’s behaviors, which contained items from the Adult Behavior 
Checklist (ABCL), which measures various kinds of psychopathology. Participants were 
randomly assigned to different mood manipulations, which asked them to write about an 
interaction with their best friends that was happy, sad, angry, or neutral. Participants completed 
the entire ABCL as a posttest. I performed an analysis of covariance using the ABCL posttest as 
the dependent variable, the manipulation group as the independent variable, and the pretest as a 
covariate. I found a significant main effect of the manipulation and conducted multiple 
regression to investigate further. The results were nonsignificant for the happy and sad induction 
groups, but the anger group’s ratings differed significantly in the expected direction. 
Experimentally inducing different moods resulted in significantly different ratings by 
participants of their best friends. Clinicians should account for the outside rater’s mood when 
making decisions based on information given by that informant if their mood could alter results. 
Future research should investigate the effect of rater mood further and develop strategies to 
effectively integrate any discrepancies into the clinical decision-making process as useful 
information. 
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Does Experimentally Inducing Different Moods Change Ratings Using Checklists? 
Assessment is a crucial part of clinical practice for mental health professionals. Not only 
does an evidence-based approach to assessment result in more accurate diagnosis and beneficial 
treatment outcomes, it also allows the process of assessment to be less abstract and therefore 
more universally replicable (Hunsley & Mash, 2007). Clinical assessment is not typically a 
uniform process, though, particularly since information is often obtained from multiple 
informants. Because of this, clinicians must be equipped with information regarding the accuracy 
of their assessment techniques in a variety of circumstances.  This research focuses on when one 
individual provides information relevant to the assessment of another. Specifically, I examine 
emotional factors that can influence one person’s rating of another relating to a wide variety of 
behaviors. I hypothesize that the affect of a rater does have an impact on the outcome of a 
specific assessment. More specifically, I hypothesize that by using mood induction on the rater, a 
significant change will be observed in their ratings of their best friend. I predict based on the 
available literature that those who undergo a happy or sad mood induction should rate their 
friends more favorably after induction and that those who receive the angry mood induction 
should rate their friends more negatively.   
Questionnaires and Types of Raters 
One common form of assessment is the questionnaire (Committee on Psychological 
Testing, 2015). Questionnaires are completed either by the person being assessed or by someone 
whom the clinician feels will most accurately be able to report that individual’s problems. Many 
questionnaires are considered self-report questionnaires, which have the person being assessed 
answer questions with the goal of helping the clinician identify and treat the problem. Self-report 
measures are valuable in assessment, but also have a variety of potential limitations depending 
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on the circumstances. When reporting about behaviors or thoughts that might not be socially 
desirable, an individual may demonstrate positive impression management, which is a self-
favoring bias to appear better to others. This phenomenon poses the risk of increasing type II 
error when the clinician chooses whether to make a diagnosis. Another issue may arise when an 
individual is asked about whether something is a problem. The issue may be egosyntonic, or 
unproblematic from the perspective of the client, leading the person to not report it as an issue. 
The individual could also simply choose to lie or not know the answer from self-examination due 
to a lack of insight. Alternatively, there are other assessment questionnaires that obtain 
information from a rater other than the person being assessed. For instance, it is very common 
for parents to fill out such a report for their children, both before the children are of age to do it 
for themselves and after to gain additional information beyond a child’s self-report. While 
parents may be among the most common external raters, others that know the person well such 
as siblings, close friends, or teachers may also complete this type of form. Also, different 
informants have different perspectives on an individual’s behavior, which can lead to 
discrepancies between their ratings (De Los Reyes, 2015). 
With these sorts of options and discrepancies, it can be difficult to decide, even after a 
clinician has chosen to use a questionnaire, which informant(s) should be used to get the best 
information with limited time and resources. Researchers have worked to answer this question 
using the vast amount of available literature. A recent meta-analysis analyzed the data from 27 
separate samples encompassing 11,941 youths (Youngstrom, Genzlinger, Egerton, & Van Meter, 
2015). The findings suggested the most accurate checklist raters were caregivers for the youths 
in the sample by a significant margin. This meta-analysis concerning youths was used despite the 
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participants in this study being adults because the clinical issue of caregiver assessment is most 
important for youths. 
The Depression Distortion Hypothesis 
 While evidence has shown that the ratings of a caregiver are the most accurate across a 
variety of studies, caregiver report is not without criticism. Some researchers propose a 
depression distortion hypothesis (Gartstein, Bridgett, Dishion, & Kaufman, 2009). The 
depression distortion hypothesis suggests that the results of caregiver report questionnaires may 
be inaccurate because of the negative affect of the rater. According to the theory, dysphoria, or 
other sorts of sad or depressed emotional states, produces a significant negative change in rating 
relative to what would be expected if an independent rater without dysphoria were to fill out the 
same assessment about the same individual. These changes are thought to cause the informant to 
rate the person as having significantly higher levels of negative behaviors and lower levels of 
positive behaviors. Some studies have found that a caregiver report form may in fact be more 
informative about the state of functioning of the caregiver than the child (Lahey et al., 1988; 
Lytton, 1990). Also, research has shown that parental distress can also cause parents’ self-report 
of their own parenting to be distorted in comparison to objective observers (Herbers, Garcia, & 
Obradović, 2017). Those who support the depression distortion hypothesis, however, argue that 
the correlations between the caregivers’ reports of child behavior and of other domains of 
personal functioning are falsely inflated (Fergusson, Lynskey, & Horwood, 1993). The 
depression distortion hypothesis has been widely discussed in the literature with both supporters 
and critics, but from the amount of research that has been put into the topic, it seems to be that 
negative affect or dysphoria, no matter one’s position on the issue, is an important factor to 
consider during assessment.  
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 Not all research agrees with the legitimacy of the depression distortion hypothesis and 
studies have been done to investigate its validity (e.g., Youngstrom, Izard, & Ackerman, 1999). 
Some researchers express issues with the methodologies used by studies that support the theory. 
For example, Richters (1992) noted several methodological concerns about the research related 
to the depression distortion hypothesis using 17 studies and suggested ways to improve this 
methodology. Firstly, Richters (1992) criticized these studies for their lack of a criterion 
informant who could provide a more independent, unbiased rating of the child’s behavior. It has 
also been suggested that the low correlations between caregivers and other informants might then 
be due to situational factors (Achenbach, 1995). A second methodological concern expressed by 
Richters (1992) was that the studies in question did not consider the situational concordance of 
the raters. For instance, the teacher only sees the child’s behaviors at school while the caregiver 
sees drastically different behaviors at home. Because of this distinction, one cannot say that the 
differences in ratings across informants in different settings is due to internal factors of the rater. 
This is due to the fact that children interact differently with a depressed mother than they do with 
their teachers (Dumas & LaFreniere, 1995; Dumas & Serketich, 1994). To circumvent this 
problem, it is important for studies investigating the effect of depression on ratings to have 
multiple raters within the same setting, such as both parents, to allow for a better comparison.  
 Richters (1992) also criticized the studies he looked at for lacking a theoretical 
framework for the depression distortion hypothesis. The implicit assumption of a mechanism is 
that depression leads to the alteration of ratings, but nothing deeper is described. Richters was 
also critical of the fact that previous research had ignored the explanation of any reasons why 
bias in rating should be unique to depression out of all psychopathology. Emotions theory, 
though, does offer one source of explanation for supporting that depression could impact ratings 
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as an example of emotions influencing appraisal (Forgas, 1995; Izard, Wehmer, Livsey, & 
Jennings, 1965), decision making (Isen, 1993), and cognition (Izard, 1993; Lazarus, 1982; 
Zajonc, 1984), while also suggesting that other emotions could influence these factors as well. 
Because emotions establish context for appraisals and alter perception of stimuli, depressed 
caregivers may be more likely to notice negative actions of their child more than positive ones 
because the caregiver is personally experiencing negative emotions.  
 However, the way that caregivers interpret negative actions when they experience 
negative emotions has been debated. Findings contrary to the depression distortion hypothesis 
have found that groups of raters who experience sad or depressed mood actually rate another 
person significantly better; the explanation given for this is that the rater sees the problems of the 
other person as less consequential in comparison to the sad emotions that they feel and rate that 
person’s behaviors more favorably as a result (Kahana, 2001; Schwartz, 2003). Other studies 
have supported these findings with theory, finding significant correlations between depression 
and certain types of empathy (O’Connor, Berry, Weiss, & Gilbert, 2002).  
Effects of Other Psychological States on Ratings 
 The emotions theory provides a theoretical framework not only for depression to 
influence a rater but also other emotions and psychological states. Recent research has explored 
how people with other forms of psychopathology, personality characteristics, and affects differ in 
their ratings of other people (Miller, Rufino, Boccaccini, Jackson, & Murrie, 2011; Kelley et al., 
2017; Rubenstein et al., 2017). One such study included rater depression as a factor, but also 
included rater anxiety and substance use disorder (SUD) diagnosis; they found that SUD did not 
significantly change ratings, while depression and anxiety did (Kelley et al., 2017). Also relating 
to psychopathology, people with the presence of the broader autism phenotype were also shown 
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to rate differently than others (Rubenstein et al., 2017). Some studies have found that personality 
traits have an impact on an individual’s ratings as well. One study using the Neuroticism, 
Extraversion, Openness Personality Inventory found that individual personality traits of the rater 
produced a significant effect on checklist ratings (Miller, Rufino, Boccaccini, Jackson, & Murrie, 
2011). Additionally, in regards to affect, happiness, or positive affect, has been shown to 
enhance decision-making, which could result in more accurate ratings being given by happier 
people (Isen, 2001).  
Aims and Hypotheses 
 In light of the reviewed research, it seems that psychological states, particularly 
depression, impacts how a rater evaluates another person on a questionnaire. The present study 
aims to do investigate the effect of different affects, although to a lesser degree than studies 
described because the affect changes in this study will be relatively minimal relative to 
depression. Within the emotions theory framework, I test whether causing a temporary emotional 
change will result in a corresponding change in the raters’ evaluations of their best friends. I 
chose to use best friends in this study rather than a mother-child dyad because of time and 
population access limitations. Contrary to the depression distortion hypothesis and in keeping 
with studies whose results have contradicted it, I hypothesize that those in the sad emotion 
induction condition will rate their best friends more favorably than the control. The reason for 
this hypothesis is related to the idea that the emotions one feels influences perception of stimuli. 
While those who agree with the depression distortion hypothesis would say that negative affect 
causes a person to perceive less positive stimuli and more negative stimuli, I ground my 
hypothesis in that those who have a negative affect will then perceive positive things about their 
best friend to a greater degree and that negative traits of their friend will be minimized in 
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appraisal because problems will seem minor compared to the depressed thoughts that the rater 
has after induction. I also hypothesize that those in the happy induction group will rate their 
friends more favorably, and that those in the angry induction group will rate their friends less 
favorably compared to the neutral control group. This is important to investigate because of the 
potential clinical implications. The degree of change could make it pertinent to a clinician to also 
assess the people who are filling out questionnaires about the person that the assessment is 
focused on to determine in what that their ratings may be skewed. This could help improve the 
diagnostic process and result in better treatment for patients.  
Method 
Participants 
For this study, I recruited a sample comprised mostly of college undergraduate students. 
The sample in the archival data N=262 was mostly female (84%) and rated best friends who were 
also mostly female (68.3%). The participants ranged in age from 18 to 38 (M=19.9, SD=2.36) 
and their best friends from 16 to 39 (M=20.10, SD=2.86). Additionally, participants were asked 
about their primary racial/ethnic identity (White= 54%, Black or African American= 5%, Asian= 
17%, Latino/a= 17%, Multiracial= 6%, Other=2%) and 95% were university students. While 
minimal information was collected regarding the participants themselves, other demographic 
data (Table 1) were collected regarding the people that they were rating. This included 
information relating to education, of which the modal answer was some college but no degree 
(59.2%), as well as their living situation (12.2% living with a spouse or partner). Participants 
were recruited from the University of North Carolina at Chapel Hill (UNC) and the University of 
Nevada at Las Vegas (UNLV) using live presentations to psychology classes, flyers posted 
around campus, email mailing list groups, and the participant pool system required for 
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Introduction to Psychology students. The incentive provided to participate was the opportunity to 
be included in a random chance distribution for several online gift cards or research credit for 
Introduction to Psychology students. Participants completed an online consent form prior to 
participating in the study.  
Design 
This research employed a pretest/posttest between groups experimental design. The 
independent variable for this experiment was the participant’s affect induction condition. There 
were four groups: happy, sad, angry, and neutral affect. For the induction task, I asked each 
participant to write short, autobiographical essays about their best friends. The prompts for these 
essays asked the participants to recall a time in their life that they had felt happy, sad, angry, or 
neutral about a situation involving their best friend and then describe it in as much detail as 
possible. This was done because of the ethical considerations involved when influencing the 
mood of a participant. Through this mood induction, I aimed to produce a change in mood that 
would serve to impact the participant’s short-term behavior but also be minor.  
The dependent variable in this research was the participants’ attitude toward the 
behaviors of their best friends. This was operationalized using the ratings from the Adult 
Behavior Checklist (ABCL; Achenbach & Rescorla, 2003). Participants rated their best friend’s 
behavior. The design used a pretest, followed by the affect induction and then a posttest. Ratings 
made by the participant before and after the mood induction were used to determine if the change 
in participants’ moods resulted in any change in their attitudes toward their best friends’ 
behaviors.  
Procedure 
 After my study was reviewed by the university IRB, I received an exemption. 
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Participants completed this study entirely online via Qualtrics, a tool that can be used to create 
and distribute survey questionnaires. This survey began with a consent document that described 
the purpose of the research without including that it was to determine whether the change in 
affect would produce a change in ratings. Then, participants were asked demographic 
information about themselves as well as their best friends. If they indicated that their best friend 
was currently living with a spouse or partner, they were asked to answer several questions 
regarding that relationship, which was in keeping with the structure of the paper version of the 
ABCL. This was followed by a variety of other questions about their best friends’ behavior from 
the ABCL to serve as a pretest for a pretest-posttest comparison during analysis. This pretest was 
composed of a stratified set of 30 statements (~25% of the total 129 items) from the ABCL. 
These statements were selected to ensure that there would be questions from every subscale on 
the pretest. Before mood induction took place, participants were asked on a scale from 1 to 7 
how happy, sad, and angry they felt. The mood induction that followed required a written 
response from the participants describing an event or interaction in their lives involving their best 
friends that made them feel happy, sad, angry, or neutral. The different conditions of this mood 
induction were divided approximately equally (n=63 in the happy group, n=56 in the sad group, 
n=47 in the angry group, and n=96 in the neutral group) and were assigned using random 
assignment in Qualtrics. Once again, participants were asked how happy, sad, and angry they felt 
to compare to the previous responses and ensure that the mood induction was successful in 
creating the desired affect before moving to the posttest. This posttest was comprised of the 
entire ABCL.  
Finally, participants were debriefed and told that this research was investigating the 
relationship between rater affect and the ratings of another person. Those who were randomly 
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assigned to be in the angry or sad mood induction condition were provided with a link to a feel-
good video about friendship to help offset the negative feelings if they felt it was necessary to 
return them to a positive or neutral affect.  
Materials and Measures 
G*Power. G* Power is a tool that can be used to conduct power analyses for a variety of 
different statistical tests (Faul, Erdfelder, Lang, & Buchner, 2007). It was used in this study to 
conduct a preliminary power analysis to determine the target number of participants to be able to 
detect a small to medium effect size between four groups with a power of 0.80 and alpha rate 
of .05. This analysis resulted in the goal of enrolling 300 participants, which would meet the 
requirement set by the aforementioned statistical parameters.  
Adult Behavior Checklist.  The ABCL is a widely used measure of adult behavior. It is 
made to be completed by a rater about another adult, so it was ideal for this type of study. This 
measure consists of 129 items rated a 0,1, or 2, which correspond to not true, somewhat or 
sometimes true, and very true or often true, respectively (Achenbach & Rescorla, 2003). An 
example of this relating to externalizing behavior is “Damages or destroys things belonging to 
others.” Several items are also included in separate sections relating to the adult’s friends and 
spouse or partner. The ABCL uses adaptive functioning scales which includes Friends; 
Spouse/Partner; Family; Job; and Education, Personal Strengths. There are also syndrome scales 
which include Anxious/Depressed; Withdrawn; Somatic Complaints; Thought Problems; 
Attention Problems; Aggressive Behavior; Rule-breaking Behavior, and Intrusive. DSM-oriented 
scales include Depressive Problems; Anxiety Problems; Somatic Problems; Avoidant Personality 
Problems; Attention Deficit/ Hyperactivity Problems (Inattention and Hyperactivity/Impulsivity 
subscales); and Antisocial Personality Problems. Finally, the substance use scales are Tobacco, 
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Alcohol, Drugs, and mean substance use. The one-week test-retest reliability of the instrument is 
good with almost all of the scales having rs that were in the .80s and .90s with none <.73 
(Achenbach & Rescorla, 2003). A high score on the ABCL suggests that the individual has a 
high level of psychopathology, while a low score indicates that an individual exhibits few 
symptoms of psychopathology.  
Data Analytic Plan 
Preliminary Analyses.  I planned to conduct preliminary analyses to determine the basic 
characteristics of the data. This firstly included identifying any missing data and gathering 
demographic statistics including information relating to age, gender, race, and level of education. 
I also planned to conduct a test of internal consistency on the ABCL using Cronbach’s alpha to 
evaluate reliability of the measure. Analysis of skewness and kurtosis was also planned to check 
for the normality of the distribution of scores.  
ANCOVA. The primary analysis to be used in this research is an analysis of covariance 
(ANCOVA). ANCOVA was chosen as the primary analysis for this study because it is able to 
test for main effects and interactions of a categorical variable on a continuous dependent variable 
while controlling for a continuous control variable or covariate. The ANCOVA in this study 
allows for testing of the hypotheses by statistically comparing the mean scores from the ABCL 
depending on which affect condition participants were assigned. The ANCOVA uses the pretest 
portion of the ABCL as the covariate with the score from the posttest, which will be the 
dependent variable. This analysis provides main effects and interaction effects for the various 
mood induction groups. Main hypotheses for the study include that the happy and sad mood 
induction groups will give more positive ratings of their best friends in comparison to the control 
group and that the angry mood induction group will provide more negative ratings in comparison 
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to the control group. I planned to interpret any significant results, but the main hypotheses would 
be supported or not supported by the degree of difference between the change in ratings from the 
participants in the neutral group on the pretest and the change in ratings from the participants in 
the other groups.  
Results 
Data Cleaning 
 I managed all data using SPSS version 23.0. The total number of recorded responses was 
638, but many of these recorded responses were incomplete and had been recorded automatically 
by Qualtrics after a period of two weeks. The most common occurrence in this regard was that a 
participant would navigate to the online survey and then close out soon after without answering 
most of the questions. Data from respondents who only did not answer one or a few questions 
were retained in an effort to aid external validity. I removed 240 total cases because they were 
incomplete beyond usability. 
Induction Check 
 A second reason that I removed participants’ data before analysis was become some 
failed the induction check. The induction check asked each participant to rate their level of 
happiness, sadness, and anger before and after completing the mood induction task. Participants 
were said to have failed the induction if their self-report of the emotion that matched the group 
they were in did not increase by at least one point on the seven-point scale. As a result, I 
removed 40 cases from the happy induction group because they did not report being happier, 48 
cases from the sad induction group because they did not report feeling sadder, and 48 cases from 
the angry induction group because they did not report feeling angrier. No participants who were 
randomly assigned to the neutral group had their data removed on the basis of the induction 
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check. After I had removed cases the failed the induction check, 262 cases remained. These cases 
comprise the archival data set from which all analyses were computed. The results of the 
emotion induction for participants in each group can be seen in Figure 2. 
Data Characteristics 
 The first analyses I conducted were simple descriptive statistics to better understand the 
data and the sample. To assess the normality of the distribution, I created a histogram as a visual 
representation of the total scores obtained on the ABCL (Figure 1). To understand this 
distribution in a numerical sense as well, I calculated the skewness to be 1.56 (SE= .15) and 
kurtosis to be 2.70 (SE= .30). These results did not indicate any reasons to be concerned about 
the shape of the distribution. Additionally, to assess the internal consistency of the dependent 
variable, I calculated coefficient alpha for the 129 likert-type items on the ABCL (α=.96). Thus, 
the internal consistency is expectedly remarkable considering the length of the questionnaire. 
The primary analysis for this experiment was an analysis of covariance (ANCOVA). Before 
conducting the ANCOVA, I ran descriptive statistics on the ABCL total scores for each of the 
four induction groups, the results of which can be found in Table 2. 
Analysis of Covariance 
 To test whether the average rating of the participants’ best friends on the ABCL differed 
significantly between the happy, sad, angry, and neutral groups, I conducted an ANCOVA. 
Results of the two-tailed F-test indicated a significant omnibus difference between groups, F (3, 
257) = 3.70, p=.012.  
Regression 
 To determine what the specific differences were between mood manipulation groups, I 
conducted multiple regression analysis. To do this, I used dummy codes for happy, sad, and 
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angry to compare them each to the neutral. I entered the pretest into the analysis first to ensure 
that none of the variance accounted for by the moods was due to differences seen from before 
manipulation. As seen in Table 2, participants in the happy condition rated their best friend more 
favorably than those in the neutral condition but not by a significant margin; participants in the 
sad condition rated their best friends less favorably than those in the neutral condition but not by 
a significant margin; and participants in the angry condition rated their best friend less favorably 
than those in the neutral condition by a significant margin, which can be seen in Figure 3. Zero, 
part, and partial correlations in Table 3 show the small effect sizes of each mood. 
Discussion 
Interpretation of Results 
 My analysis of skewness and kurtosis revealed that the data had a slight, but not 
problematic, positive skew of the total score on the ABCL. This is understandable considering 
the ABCL is designed to assess for psychopathic traits and was being administered to a 
nonclinical sample who would be expected to score lower.  
 In regards to the outcomes of my initial three hypotheses, there were mixed results as 
shown in Table 3. My first hypothesis was that participants who underwent a happy mood 
induction would rate their best friend’s behaviors more favorably than a neutral control group. 
While the happy induction group did indeed rate their best friends more favorably, the results 
were not significant. I also hypothesized that those who had a sad mood induction would rate 
their best friends more favorably that the neutral group. However, the results showed that the sad 
induction group actually rated their best friends less favorably than did the neutral group, 
although not significantly so. Lastly, I predicted that the participants in the angry induction group 
would rate their best friends less favorably than would participants in the neutral group. This 
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hypothesis was supported by the data- those in the angry induction group had significantly higher 
scores for their best friends on the ABCL than did those in the neutral group.  
Connection to Literature 
 My study contributes and relates to the literature by being both similar and different to 
previous work. Surprisingly, my findings were similar to other studies such that I found a 
connection between inducing sadness and less favorable rating of participants’ best friends on 
the ABCL, although insignificant. This finding supports a vast amount of previous literature on 
the depression distortion hypothesis as described by Richters (1992) but by no means confirms 
that such a distortion exists. 
 The results of this study also contribute to a growing body of literature of the effects of a 
variety of personal characteristics on evaluating another individual. Various studies have found 
that personal characteristics, including affects or mental disorders, other than depression can 
influencing ratings given by an informant (e.g. Miller, Rufino, Boccaccini, Jackson, & Murrie, 
2011; Kelley et al., 2017; Rubenstein et al., 2017). In particular, my results show that there may 
be important changes in rating because of happiness and that there is strong evidence for such a 
change as a consequence of a rater’s anger.   
 One contrast to most of the existing literature is the methodology of this study. Richters 
(1992) had criticized researchers who published studies supporting the depression distortion 
hypothesis because their studies were correlative. This begged the question of whether or not the 
less favorable ratings might just be a result of a child acting worse because a caregiver had 
depression rather than the depression alone being to blame for the change in rating (Richters, 
1989). To combat this threat to internal validity, this study was experimental in nature to ensure 
that reverse causality could not be attributed to any changes.   
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Strengths and Limitations  
 This experiment was hindered by several limitations, of which several were related to the 
sample itself. Firstly, the sample size was small and became substantially smaller once the data 
were cleaned. It could also be considered a sample of convenience given that it was primarily 
composed of college students at universities due to easy access. The participants were also 
mostly female, which is a limitation in regards to external validity. One limitation that was not 
related to the sample was that the induction was weak. In fact, the average increase in the target 
emotions for each group, after those who failed the induction check, was only 2 points on the 1 
to 7 likert-type scale.  
 This study, while it was restricted by its limitations, also had several strengths. One 
strength was the presence of the induction check. Many participants’ data were not used in the 
analyses because they did not report feeling an increase in the target emotion for their groups. 
Thus if there had been no induction check and their data had been included, the study would 
have considerably less internal validity because I would have been less sure than changes that 
occurred resulted from the change in mood. Another methodological strength was the inclusion 
of a pretest. The pretest allowed me to consider differences that were present before the 
induction in my analyses and also be more confident in the causative evidence provided by the 
experiment.   
Implications  
 The results of this study have implications for clinical practice and assessment 
specifically. While the hypothesis that the happy induction group would have more favorable 
ratings of their best friends than the neutral group was statistically insignificant, the average 
ABCL score did differ in a positive direction. Thus, statistical insignificance may have been a 
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result of the low sample size and low power of the experiment. This is particularly likely since 
the final sample used for analysis was not as large as the power analysis had informed me that it 
would need to be to detect a statistically significant change.  
 On the other hand, the sad induction group performed in a way that was in contrast to my 
expectation and hypothesis that the participants in the sad group would also rate their best friend 
more favorably than those in the control group. On average, the participants in the sad induction 
group rated their best friends worse than did those in the neutral group but the difference was not 
statistically significant. This insignificance, also, may have been due to the low power of the 
study. However, this result is still interesting because it provides experimental data that support 
that sad affect may cause people to rate others in at least a slightly more negative light.  
 Lastly, my hypothesis regarding the angry induction group was supported by the data. I 
found that those in the angry group did indeed rate their best friend less favorably than those in 
the control group and the difference was statistically significant.  
 Overall, these differences show that affect can have an impact on how an individual rates 
another individual. More research is needed, particularly for happy and sad affects, but there are 
important implications for clinical assessment. This is especially true of anger in this study. 
Considering that significant changes were observed from a weak, transient emotion induction, 
more extreme differences could come about as a result of severe behavioral disorders and anger. 
If people who are dealing with extremely angry emotions are expected by clinicians to provide 
data used to diagnose others, especially children if the person with the strong affect is their 
caregiver, then information gained from that informant needs to be obtained with the knowledge 
that that information may not be completely accurate.   
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Future Directions 
 This study also points to a need for more research in the area of affective influences on 
rating and evaluation as well as the implications of this in clinical practice. While inducing anger 
did lead to significant changes in rating, the other two moods were insignificant. Future research 
should replicate this study with a larger sample to see if the directions of change in ratings are 
maintained, and, if so, whether or not those changes are statistically significant with a larger 
sample. More comprehensive research should also be carried out to find more effective 
methodologies for inducing various moods that will produce a larger, but still ethical and 
transient, change in the participants’ mood. Additionally, because this research was only an 
analogue to true clinical rating, methods should be found and implemented that allow researchers 
to use clinical populations and those who act as raters of psychopathology outside the realm of 
research, such as parents of children who have mental health problems and seek treatment from a 
clinician. It is also important to investigate how discrepancies between informants interacts with 
informant affect and how these considerations can be used as important information in the 
diagnostic process (De Los Reyes, 2015).  
Conclusions 
 This study suggests that rater affect can have an impact on how the rater evaluates 
another person’s behaviors using a checklist. While more investigation needs to be done, 
particularly for sadness and happiness, it is reasonable to conclude that high levels of anger at 
least need to be taken into account in light of the difference that can be made in the result of 
diagnostic checklists. If further work is done to evaluate the impact of these affects when they 
are more extreme as well as how to account for those changes, assessment, particularly that 
which involves caregivers with depression, mania, or intense anger, could be improved.  
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Table 1 
Demographic Information 
Variable: Response Frequency Percent of 
Total 
Modal Response 
Participant Gender Male 41 16  
 Female 219 84 X 
 Other 2 1  
Best Friend Gender Male 81 31  
 Female 179 68 X 
 Other 2 1  
Best Friend Highest 
Level of Education 
No diploma and no GED 8 3  
 GED 4 2  
 High school diploma 53 20  
 Some college but no 
degree 
155 59 X 
 Associate’s degree 11 4  
 Bachelor’s degree 24 9  
 Some graduate school 
but no graduate degree 
2 1  
 Other education 5 2  
Best Friend Race White 141 54 X 
 Black 12 5  
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Variable: Response Frequency Percent of 
Total 
Modal Response 
 Asian 45 17  
 Latino/a 44 17  
 Multiracial 15 6  
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Table 2 
Mean, Standard Deviation, Maximum, and Minimum Statistics on the ABCL Total Score for the 
Four Induction Groups 
 Group n Mean Standard Deviation Minimum Maximum 
Happy 63 32.8 22.9 4 93 
Sad 56 44.6 35.6 8 166 
Angry 47 53.0 32.7 10 137 
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Table 3 





Beta t Significance Zero- 
order 
Partial Part 
Happy -2.16 2.39 -.03 -.91 .37 -.15 -.06 -.03 
Sad 4.00 2.47 .05 1.62 .11 .06 .10 .05 
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Figure Captions 
Figure 1. Histogram Showing the Distribution of ABCL Total Scores with the Mean as a Red 
Line 
Figure 2. Twelve Back-to-Back Histograms Showing the Differences and Means in Happiness, 
Sadness, and Anger for the Four Induction Groups with Pre-induction Ratings on Top and Post-
induction Ratings on Bottom 
Figure 1. Box and Whisker Plot with a Beeswarm showing the Differences in ABCL Total 






















































































































































































































































































































































Happy Sad Angry Neutral
0
50
10
0
15
0
Legend
Male
Female
Other
